FILED

2008 FOR PROFIT CORPORATION May 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

 DOCUMENT # P06000049704 05-30-2008 90219 008 ***150.00
1. Enlity Nama
NATIONWIDE GRANITE & MARBLE, INC.
Principal Place of Business Mailing Address L
5833 DASHER COURT 5833 DASHER COURT
UNIT 2 UNIT 2
PORT RICHEY, Ft. 34568 PORT RICHEY, FL 34668
RS ORGSR N RHRCAR MRV WIS
Suite, Apt. #, etc. Suite. Apt. #, elc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number —— Applied For
arrrieeFor 40~ S 323 Tr wmpicas
Zip Country Zp Country 5. Certificate of Status Desired | gfe';t?qa?:cilﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Adtress of New Registered Agent
Name
GORDON, ANDREW
10320 HILLTOP DRIVE Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34654 %, -7
i, ‘ z City Zip Code
. 2 FL |

B. The above named entity submits this slatemént tor the purpose of changing its registerad alfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations bf reglstered Bgem _.' .

SIGNATURE : S -
s;gnax!m,irypea of ornled name of legnsle!ed apent and ke it apphicadle, (NOTE: Regssiered Agent signature required when resnstating) DATE
FILE NOW!II FEE IS £150. 00 §. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be sséo'uo Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. * ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
LE P . O pelete TITLE {Ichange [ Addilion
HAME GORDON, ANDREW S NAME
STREETADDAESS | 10320 HILLTOP DRIVE STREET ADDRESS
CITy-81-21p NEW PORT RICHEY, FL 34654 CITY-$7-2IP
TITLE VP O Delete TILE [J Change [ Addition
NAME GORDON, ANDREW S NAME
STREET ADDRESS | 10320 HILLTOP DRIVE STREET ADDRESS
CiTY-S1-2I NEW PORT RICHEY, FL. 34654 CITY-S7-21P
TLE ST [] Delete TILE [ Change (T Addition
NAME GORDCON, CHARLENE . . LNEME. A L oo -
STREET ADORESS | 10320 HILLTOP DRIVE STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34654 CITY-5T-2IP
TMLE [ Delete TIMLE [ Change  [] Addilion
NAME NAME
SIREET ADDRESS STREE? ADORESS
Crv-S1-2p CIry-sr-ap
TILE O Delete TIILE [JCrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciTy-st-2Ip
THLE [ Delete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-S7-21P

12. | hereby certily that the informalion supplied with this filin dq does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trus xarute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atlachment with ke empowered. / /

SIGNATURE:
IGNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhtme Phona #




